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18. 	 For services rendered FROMJuly I ,  1999 through June 30, 2000, the reimbursement 
rate shall be the interim rate that was in effect on June 30, 1999 calculated in 
accordance with 1 through 16. 

19. 	 For services rendered FROMJuly I ,  2000 through June 30, 200 I ,  the reimbursement 
rate shall bethe rate in effect on June 30, 2000 increased bythe change in the 
Medicare ECONOMICindex for calendar year 1999. 

20. 	 For services rendered FROMJuly 1, 2001 through June 30,2002, the reimbursement 
rate shall be a federally qualified health center’s final settled per visitrate for the 
fiscal year that includes June 30, 1999 increasedby the change in the Medicare 
economic index for calendar years 1999 and2000. 

2 1 .  For services rendered on or after July 1, 2002, and on each July Ithereafter, the 
reimbursement rate shall be the previous year’s reimbursement rate increased by 
the change inthe Medicare economic index for the previous calendar year. 
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